
Friends of the Ridgefield Library Membership Form 

 
NAME:__________________________________________________________ 

ADDRESS:_______________________________________________________ 

TELEPHONE:________________  EMAIL: _____________________________ 

Membership Levels: 

_____ Senior Friend $10 

_____ Individual Friend $15 

_____ Family Friends $25 

_____ Good Friend $50 

_____ Best Friend $100   

Contributions are tax-deductible.  Please make checks payable to "Friends of the 
Ridgefield Library."   

The membership year runs from January 1 through December 31.  

_____ Please call me to volunteer for: 

_____ Telephoning 

_____ Serving on the Friends' Board of Directors 

_____ Used Book Sale (_____Sale Desk   _____Setup) 

_____ Other ________________________________________________ 

 

Please leave form at the Library or mail it to: The Friends of the Ridgefield 
Library -- 472 Main Street -- Ridgefield, CT  06877. 

 


